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REGION | SITE NUMBER (10 bo go=
elgned by Ho

QEF“‘ 7 POTENYIAL HAZARDOUS WASTE SITE |
% Y ADENTIFICATION AND PRELIMINARY ASSESSMENT v

KOTE: This foro is compliéeted for esch potential hezardous waste site to help get pnornlu for site inspection. The informetion
subxitted on this form is besed on avallable records and mey be updated on subsequent ‘forma an e result of odditiona! inquiries
and oa-aite Lnlpect:lona. .

GENERAL' |NSTRUCTIONS Comblet"e Sectons 1 end I through X os campistely as poesible before Section I (Preliminary

Aeszocament), ‘File thie form In the Regional Hazartous Westr Loy File and aubmit & copy to: U.5. Environmenta! Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Teak ¥Force (EN-335), 401 M 5L, §W, Washingion, DC 20460.

. 1. SITE IDENTIFICATION
A ﬁlTE NAME B. STREET,(W other ld-nnllar)

- / /s
C f*'?’k'f[@hﬂ[’ ‘,///57{7 ’-7/‘/%1 A V\/ \/w/« //-Q c/,‘azv?i’?ﬂ-

D. STATE €. ZiP CODE & COUNTY,NAM
Pl AT 2o |¢ Lot

G. OWNER/OQPERATD
1. :AME Rl m'n) /%/ Je/ /Ot:c),&‘/c C) w L ™M 2. TELEPHONE NUMBER
&/, ‘az.ié? /’75—715@13‘%' /QZZ 74 c:z/ };(J /(.Zez///exf {“ ro/.a -3 é/——%/a

W. TYPE OF OWNERSHIPY

[J1. FepsraL [J2. sTaTe  [J2 counTy D4 MUNICIPAL "IE'B. PRI\-/A‘-TE [Tis unkNOwN

I. BITE DESCRIPTION 37 //4/4 //ﬂ/lff:/&!\./'fcr// /&//c?//*e/ oort 2ol T éz‘x/,
[ Clbuermet e A2 s Aizcen f etk o fa"i:./,pcwwi IR S o oyt

Sl &1 fr('/,’-z‘!- 25 A‘iﬁ AEE cZ— f) ’fY—V/J/F?’ < /5//,‘7/'/ VL ﬂ’r/// g/ﬂjfﬂ, N ,M/Z{"é

Y

J. HOW IDENTIFIED {tem.,, clllnan'Cjowlalnu OSHA citations, etc.) Lz fiLiviéh /d(l—/’ _‘L&J & s K. DATEIDENTIFIED
SW /J(/»c/r[fq/ U LB I L AL r’)‘;l Iﬂj [Z20P- 8 g2t ‘7“; fai‘/ :(mo-, day, & yr.)
t—/?y

2 @‘ﬁ—c’v 7. A5 P A ¥ ::’:axéF /i.a%‘/ T Y MZ'%, il “,

L. PRINCIPAL STATE CONTACT
1. NAME . [2. TELEPHONE NUMBER

IIiPRELIMINARY ASSESSMENT (complete this section last)

A APPARENT SERIOUSNESS OF PROBLEM Py

[31. wiGH [Jz. ueoum X3 Low s none &s UNKNOWN

B. RECOMMENDATION
[J1. Mo ACTION NEEDED (no hasard) - [a2. IMMEDIATE SITE INSPECTION NEEDED

M?’h ’rjcl;‘{’ﬁﬁ{%}ﬁwﬂ{( 8. YENTAT VELY SCHEDULED FOR:

! g 2. SITE lNSPECTlON.NEEpED —
8. TENTATIVALY 4CHEDULED FOR: b. NllLl. BE PERFORMED BY:

b. WiLL BE PERFORMED RY:
[ 4 s17€ INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION -

% 2/// %”ﬂﬂ /@,

2. TELEPHONE NUMBER 8. DA I'E (mo., day, & yr.) ~

R FP L~ F etz S

< III. SITE INFORMATION
. SITE STATUS '
1.JACTIVE (Thoese Industrial or 2. INACTIVE (Thoso 3. OTRER (specily):
1 Eﬂ:}:st nlrol(-hlcb ars :elng uced ‘altes which no IO"R" recolve ose aites that include such incidante like “midnight dumping’’ where
' for waste treatment, atoroge, or diaposal Ta8108:) éléf i no regular or conrinuing use of the aite for wasto dispoeal has occurreds)
oae conﬂnuln‘ basle, oven if iinfre=
Quantly.). /— P E Ry
) 4
B. IS GENERATOR ON SITE? -
ml. NO [jz. YES (epoctly genorator’e tour—digit SJC Codo):
C. AREA OF SITE (in ocreg) ’ D. IF APPARENT SERIOUSNESS OF SITE {5 NlGN SPECIFY COORDINATES

1. LATITUDE (du.—mln.—uc.) 2. Lowcuuoz (deg.=—min,~00c.)

S0 cecrea”

€. ARE THERE BUILDINGS ON THE BITE?

w0 [z vesewecmnr Q7 (mzhy{ Toin e Thcredey C?ﬁ v /G0

120702 10.79) | . ; - : : : ~ Continuc On Reversic
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Co, From Front ) e e
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S ' !v.’\jucrsmzn:ou OF SITE ACTIVITY
Indicste the maine gite pctivitv/ims) and detail Ylating to each activity by marking *X’ in !h?.prla(e boxes.

T2 7 & vmansportER r".‘ 8. STORER L3 C. TREATER X1 D. DISPDIER

1. RAIL ‘ T . V. PILE 1. FILTRATION 1. LANDFILL

NI T 2. BURFACE WMPOUNDMENT 2. INCINERAYION . R LANDFARM

3. DARGE 3. DRUMS . 3. VOLUME REDUCTION a . OPEN DUMP

4 TRUCK 4. YANK. ADOVE GROUND " la. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT

5. PIPELINE 5. TANK. BELOW CROUND 8. CHEM./PHYS. TREATMENT]  [B. MIDNIGHT DUMPING
’_Js. OTHER (apocily): B F_G- OTHER (specily): 8. BIOLOGICAL YREATMEWT 5. INCINERATION _

X _ _ . . 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
: . ) S ' 8. 3OLVENT RECOVERY . OTHER (opecily):
- T ) . ) ’ o . |_|°-oTmER (epacily): %«LJ‘&%’?/

E. SPECIFY DETAILS OF SLTE ACTIVITIES AS NEEDED s

5’41&/1/ b o z.:a{?ﬁ—v ’7va’ ﬁ'bd/ CHrcre & #ﬁd«’/{l:ﬂ’ﬂc’z//;afﬂ Aé”/n,é’sz—éw- '

Mma Gt 2 7 oheatls and o vt certZFL %/ ” /« /2;4@%1:4/, -
,:(0.,4:«4 4/((.4'7 / /cL»ZL’ 71-(' wzu TAY 7{0 .A"u/ &/ / (7’7 / g / DA, S
SiZginay Crce ﬁ/ Py g/M—t 6%,:&»6.7.’,&7/ 2y 1 M,/ ;.ue..(é ,f,{]g,rfu,;tqaaz, J‘ Cu = APLOEPREETICC
ol At /l 4 320 PP E il = /4/ e /7',. f;-f(, ot (1A o e I
VA d 7 V. WASTE RELATED INFORMATION . 7
A. WASTE TYPE p(zpsz }25)/ v Ay R A far deledla
3y unknown  [J2 viowio é: soLID [Ja sLubce s cas

B. WASTE CHARACTERISTICS
[J1. unknown  [J2. cormrostve  [Ja. 1oNiTaBLE  [[J& RADIOACTIVE []5 HIGHLY VOLATILE
[Je. Toxic (7 reacTive  [X]o iNERT [[1s FLaAMMABLE

[J10. OTHER (specity):

C. WASTE CATEGORIES
1. Arc records of wostes avpilable? Specify items such as miyrenu, inventories, etc. below.

4
_ 5_/1; /”//L(Zd'” C((lﬂ,g/){)/{ e neiiicYte ,«'*;/-;,4.4.(1« /7%4«.‘1%2&"/(2{ ud” LOTE

n7/c- /7//,_,, ot i L D o aq g e i AR f?-?:/ ~ geritalie L ATL? ’//n—c//,ca,

2. Estimate the amount(specify unit of measure)of waste by/calegory;_mnrk ‘X' to indicate whxch westes sre present,

s. SLUDGE b. OiL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AN, JNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
' "l TASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
[
CHRILINT X' fnyoy [X'l1inaLocENATED | X' ‘X B LABORATORY
r'—' PIGMENTS ] wasTES 1 soLvenTs itiacios VI FLYASH . . 1 VP HARMACEUT.
[2IMETALS (2)OTHER(specify): (2INON-HALOGNTD (2)PICKLING .
SLUDGES SOLVENTE LIGUORS (2 ASBESTOS (21HOSPITAL
. (M OTHER(apocity): IMIMILLING/
() POTW - . - (31 CAUSTICS MINE TAILINGS JisrrapiCACTIVE
(YALUMINUM FERROUS
SLUDGE - (Q}IPESTICIDES W g T e waASTES (4) MUNICIPAL .
(%) O THER(apecify): S - ] (5)DYES/INKS (s NON-FERROUS | _JisioTHER(epocity):

SMLYG. WASTES

U

(6) OTHER(apecily):
(8) CYANIDE - - ~

(7} PHENOLS R

(B HALOGENS

oo wece

UWOIMETALS -

F "N OTHER(epocity)

EPA Form T2070-2 (10-79) . L e .+ ..., PAGE20F s o o . " .Continua On Page 3 ..

o




. e acmmaeve e o

:'-1 dfmmPaé‘c? '

TE RELATED INFORMATION (continued)

.

.. 2

3. L|ST SUBann-u..ES OF GRem 1EST CONCERWWRICH MAY BE ON THE SITE (ploce in descendin

e; of hagard).

PR .-

DT gy gt A2, 4;
A Ay L

4. ADDITIONAL CONNE/NTS OR NARRA ;j OESC?IPTION OF §IT

UATIOK KNOWN OR REPORTED TO Exls'r AT THE BITE. /51(41_"21'
spir el A {fur%/uh ’f’rI P ,zén._,,m:&.,
ZJ: /’c'./ SrecAatra s o4

A iy LHfa1eq

: . " 2.3
"’5/{"‘:‘-/’4‘44‘,{/*/57;'« Le 4“‘6 : 46”‘—’ Ler ,-»«f_/.,/:_ ity T2 0t ri /{7//7 /Zf»’”(ft” Lo Q// //Q
E V1. HAZARD DESCR!PTIOH v
’ B. 2 72 ;;,{/ -
S c . POTEN- ALLCE‘GED D.DATE OF (o XA ‘-é” M/(/Z [/%M
A.TYPE OF HAZARD TIAL INCIDENT ('NC;DE"T E. n:umxs
) HArZA‘RP (mark 'X*) mo.,day,yr.) 7 . = .
(wark ‘X7 /‘ 9(f,z/r 2ty a g/'

1. NO HAZARD

2. HUMAN HEALTH

Al 4272

(j{gfé?fﬂ/. 7 %{4 = ﬂ/ﬁ,a/

v NON-WORXER
S INJURY/EXPOSURE

7.

4. WORKER IRJURY, -

B. CONTAMINATION
OF WATER SUPPLY

CONTAMINATION

® OF FOOD CHAIN

7. CONTAMINATION
"OF GROUND WATER

.. CONTAMINATION
OF SURFACE WATER

9. DAMAGE YO
FLORA/FAUNA

10. FisH KiLL

11. CONTAMINATION
OF AIR

|.2. NOTICEABLE ODORS -~ -~ | "7~

Zr

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
RUNOF F/STANDING LI1QUIDS

~1|.’ SEWER, lTORM
DRAIN PROBLEMS

S 'Y TRACSION PROBLEMS

V0. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2°2. OTHER (specily):

EPA Form T2070-2 (10-79)
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4 . . ) co | . . Y € -e ,-

Conti, m Front ’
: . VIl. PERMIT INFORMATION t

A. INDICATE ALL APPLICABLE PERMITS HELD DY THE SITE.

[J +. nPDES PERMIT _ E 2.-§pcc PLAN 3 3. sTATE PERMIT(speciiy): 7 /Z}ué;u;:m_,
[J e airpermirs  “[C] s.LocaL PERMIT [] 6. RCRA TRANSPORTER '
[} 7. RcRaA sTORER D 8. RCRA TREATER [_]9. RCRA DISPOSER :

o .

|

D 10. OTHER (tpaclly) A
. IN COMPLIANCE?

D t.ves - D 2. N'o 3 5. unknowN u’é/jlqu.M//? -

4. WITH RESPECT TO (liet regulation name & number):
VII. PAST REGULATORY ACTIONS
D A, NONE D B. YES (summarizo beiow) o L o

[X. INSPECTION-AZTIVIT Y fpest or on-20ing)

) ; "
[ a. noxE [ ©. YES (complete itoms 1,2,3, & ¢ bolow) 'Wz::‘cu?’k—’_ ' o
: 2 DATE OF ? PERFORMED - ’
1.TYPE OF ACTIVITY PAST ACTION 8y: 4.DESCRIPTION
(0., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (pest or on-going)

[ a. wone ] 8. YES (complets itoms 1, 2, 5, & 4 Bolow) %mc, cﬂ'%‘z-%&cj,///ép%z{;;mk .
2.DATE OF 3. PERFORMED q :
1. TYPE OF ACTIVITY PAST ACTION ay: ‘j 4.DESCRIPTION
(mo., day, & yr.). (EPA/State)

-y

NOTE: Based on the information in S_ections IOl through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.
EPA Form T2070-2 (10-79) PAGE 4 OF &
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